u.s. bepaﬂment of Labor ’ ) FORM LM _30 Form approved

Cffice of Labor-Management Office of Management

Washinn s 5210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalary under P.L. B6-257, as amended. Failure lo comply may resull in criminal prosecution, fines, or civil penalties as provided by 28 U.5.€ 439 or 440,

For Official Use Only.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1, File Number U_::Eé @ffw 2. Fiscal Year Covered From:
| LI L/ Ta g move: (T3 31 /(575
3. Name and address of person filing. ' 4. Name, file number, and address of labor organization.
Neme [R{ehARD I OVKANE )| v [ZRoW W2RRERS . LOCAL 2] R
Labor Organization File Number mﬂﬁgj
P.G. Box, Bldg., Room No., if any i T | P.0. Box, Building and Room Number, if any‘ ' i j
sweet [CJ0 _Fa-19 aid AZE < | St [ P9-ia 9 I0L AVENLE ]

ey | OZoWE PARK [} v I oZowe PARR 1

sete [NEW YoRK - Japcoes4]| [ FI& | state IVNEW YorK 1 ZiPCod%+4 AL

5. Position in labor organization. [ B‘-‘f Si'ﬂff;‘-‘ﬁﬁf N pn/R‘GER - FS'T - f]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exciuslons set forth In the instructions):

A. Held an interest in, engaged in transactions (neluding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nalure of Interest, Transaction, or Income.

Narne ! . J

Trade Name, if any: { o ' l

P.0. Box, Bldg., Room No., ifany | ' I

7.b, Amount.
Street | : ‘ i
City [ ' . ' ]
State | _ o | 2P Coder g [
Signaturs

15. Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete, (See the seéction on penallies in the instructions. )

Signed lit ; émrﬁ O hi, > on {£L-10-aT] L 1iP=333 - 10/ 4 |

Date Telephone Number
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{
:

"Name of Person Filing MM/HI O‘M

Fite Number ¢

B. Held an interest in or derived income ar aconemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{?) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your jabor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name | COLLER BN/ _OVARA $MILks Lre P ]

Trade Name, if any: l ]

P.0. Box, Bldg., Room No., ffany | ' |

sweet| j2.25 FRANKLINM AUE., s*oifrfs Liep |
cy LGARDEN CITY  In |
sete | NEW VoRK — Japcowess| {15 30

9. Business deals with:

a. Labor Organization

b. Trust

D ¢. Employer

10. If Q:b. or 8.¢, is checked give trust or employer's name.

Name | LLOM WVOR KERS AOCALS, F0-3%)- 417 |
SECaR(TY_Fupps

Trade Name, if any: L

P.O. Box, Bidg., Room No., ifany | ) ]

sreet] %G1 PRAK AVENAL SOGIH |
cy | NJEW._YORK ' 1
state | JEW VORK 10014

11.a. Nature of such dealing.

LEC AN REPRESENTATION

11.b. Approximate dollar value of such dealing. t ' }

12.a. Nature of interest held or income received.

cHEFS PrLEN AVENTURA
RESTAURAVT, Frorip A

Foob « BEVERARBE op 3-2%-04

12.b. Amount.

[ 149qgs606 |

C. Recelved frem any employer (other than an employer covered under parts A and B abave)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Namel !

Trade Name, if any: i l

P.0. Box, Bidg., Room No., if any ;

Street! i
city | | |
State | 2P Codeva{ ]

14.a. Nature of payment,

13.b. Is the Busihess an Employer E] or Censutant D ?

14.b, Amount of payment. % - i
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